Coroner cannot certify to a death due to noturel causes.

“liscases in Part |, musI-‘ba cnsuul.fy ralated.

_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD CE

HLED AUG 2 61957

TRE DIVISIUON OF REAL 1A UF MIS0UKI

1.8_ Primary Registration Distriet N91.3.......

RTIFICATE OF DEATH

STATE FILE NUMB

2941
7581

Registration District No. oo v nglshar
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residanse before
o. COUNTY a. STATE MiSBOUI‘i b. COUNTY /ﬁ:ﬂ:sic:n)
b. CITY {If outside corporate limits, give TOWNSHIP only) [ Inside Limiss <. CITY Inside Limits:,
OR !
TOWN St. Louls Yesil NoD Town  St.Louls Yes & Noo
e. FULL NAME OF (1f NOT inhoapital, givelocatien)|Length of stay in 1b g I d i
HOSPITAL O 2, 4 STREET 5 ou!su o, lve locnnun) Reside on Form
33 INSTITUTION 'R)A Lu‘bherﬂ.n Hospi 73 Yrsﬁ}/ ' DRESS 529 F YesI Nold
3. RAME OF Firgt Middle Last 4, DATE Month Day Year
DECEASED oF
(Type or print) LENA EYMANN DEATH August 11 1957
5. SEX 6. COLOR OR RACE 7. || 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iIF UNDER 24 HRS,
I _MaRRIED [} never margiio ) Ttk birthdoy) (o] Do RS
110a. USUAL OCCUPATION (Gioe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY 2. CIIZEK OF WHAT COUNTRY?

[}

during most of working life, even if retired)

{1. BIRTHPLACE (City and atate or country)

At H Household St.Louis, Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Rudolph Eymann Johanna Zurheide .
I15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Addiers
(Yer, no. or unknown) | (IS yea, pive war or dates of servicel
Na —_— pone Mr.Chas,B 0 Weber Road

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)'

Conditions, if any, DUE TO ()

18. CAUSE OF DEATH [Enfer only one cauge per line for (a), (b}, end (c).

INTERVAL BETWEEN 1
ONSET AND DEATH

2t. I attendsd the doceased from W /
{9315 AW Aonen

Death cccurred at

. which gave rise to R . ]
.- abobe c:uac ;e . .
shz!mg the under-
z lying  couse lesl. DUE TO (¢)
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 13. WAS AUTOPSY
=t PERFQRMED? )~
3 “y | = ves [ wo N
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of infury in Part I or Part Hof item 18y -
§ (I ] O
< [ 2. TIME OF  Hour™ Month, Day, Yeor, - .
gl INJURY e.m, ' ’
a p.m. R
o
Ed '20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abou! Aome, 20f. CITY,. TOWN, OR LOCATION COUNTY STATE
WHILE AT [] WOTWHLE Jarm, foctory, street, office Bldg., etc.}
WORK AT WORK —y 2

e date atated abo

DAT?NED

Z2a. SIGNATURE' aree or title) — DREYS
ALA\‘ ‘722 %Zg M
230, :umu, CREHAT_K)N‘. 235, DATE 3 OF CEMETE| R CREMATORY Locu(nou {City, town. or coumv)
EMOVAL i .
RémovaY ™ | 8-14-57 t.Trint emetery St.Louis County, Mo.

777

24. FUNERAL DIRECTOR ADDRESS

I3
BEIDERWIEDEN F.H.INC.,1936 St.Louls Avé L E

26. AEGISTRAR'S SIGNATURE

DATE RECD. IY LOCAL REG.

{Licensed Embaolmer’s Statement on Reverse Side

/D~

=37
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I hereby certxfy that the body whose name 1s recorded on the reverse side of this certificate was en
~ I O R o
by me, oF By «oovviiiiiiteineieecanennns PP ey ... , Student Embalmer No........
"working under my personal supervision.. =
: D 520 g a0 L
LT 3 o ST PPt e Signed.... U0 M ST T
Signature of Student Embalmer
. Licensed Embalmer No.%:j.-.'
. . -.l‘ ‘“! ‘E f't'“"_‘:n ., _ .. . .}, . ., ) ‘
T A -.‘\, . L . ‘:-?.,. R B T L P. O. Address 3 ﬁ“""“f‘ .... ....
v . . - e .
L. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. ({
Lto'comply w1th the’ above" co&shtutes grounds for. revocation of hcense) R :; W
_ If embalmed by a STUDENT; he also shall sign in hi& OWN-handwntmg
* . ., I this body.is not embalmed, fact should be so stated ‘above. AR oo
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